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Under the Paperwork Reduc.onACof1995.no persons are ^^ra'SSSSSS 



number. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 

^Declaration □ Declaration 

Submitted OR Submitted after Initial 
With Initial Filing (surcharge 

Filing (37 CFR 1.16 (e)) 

v required) 



Attorney Docket Number 



First Named Inventor 



33046.3 



Marco Scibora 



COMPLETE IF KNOWN 



Application Number 



Filing Date 



Group Art Unit 



Examiner Name 



/ 



As a below named inventor, I hereby declare that: 

My residence, post office address, and citizenship are as stated below next to my name. 

I believe I am the original and first in ventor of the subject matter which is claimed and for which a patent is sought on the inventio n entitled: 



METHOD AND APPARATUS FOR DIGITALLY MARKING MEDIA CONTENT 



the specification of which 
13 is attached hereto 
OR 

□ was filed on (MM/DD/YYYY) 



(Title of the Invention) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(if applicable). 



toabove ieWed Understand the contents of the ab ° ve identifl ed specification, including the claims as amended 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56, including for continuation-in-oart 

fnSnn 3 ,' TT t ^T^l beC8me avaNable between the date ° f the P rior ■**•**- and Ifnito^Tp^ 9 
international filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 1 1 9(a>(d) or (f), or 365(b) of any foreign applications) for patent, inventor's or plant 
Itotet ; of A^c? SSStS ° f 3 fh (3) ° f r y f°l ^ ematonal a PP |ica «°n which designated at least one 'county other than he United 
^eElta^nS^lf ™ ^ 1 J* b , e '° W ;- by CheCkin9 thS b0X any f0rei9n aPP"=a*»n{s) for patent, inventor's or plant 
Sid. certlficate < s >' or of FCT international application having a filing date before that of the application on which priority is 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) Country 



Priority 
Not Claimed 



□ 
□ 
□ 
□ 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 
□ 



□ 
□ 
□ 
□ 



□ Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary dependinq upon the needs of the 

Sfficer'u S 'Paten't 23 T^" Tn^T ^V™ 2? reqUired to C ° mp ' ete thiS form sh ° uld be sen?t ° the Cnlennformat on 
ADDRE^^FMn -rn f Tra f de "l ark 0ffice ' Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 
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under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control 

^ number. 



DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: Customer Number 

or Bar Code Label 



OR [x] Correspondance address below 



Name 



Gerald E. Helget 



Address 



2400 TPS ("enter 80 South Eighth Street 



City 



Minneapolis 



State MN 



zip 55402 



Country 



USA 



512-334-8480 
Telephone 



Fax 



612-334-8650 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or [mprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: | Q A petition has been filed for this unsigned inventor 



Given Name Man 
(first and middle [if any]) 



Inventor's 
Signature 



St. Paul 

Residence: City 



767 Winslow Avenue 
Mailing Address 




Family Name Scibora 
or Surname 



Minnesota 
State 



Date 



USa 

Country 



USA 



Citizenship 



St. Paul 
City 



NAME OF SECOND INVENTOR: 



Minnesota 
State 



55107 
Zip 



USA 
Country 



□ A petition has been filed for this unsigned inventor 



Given Name 

(first and middle [if any]) 



Family Name 
or Surname 



Inventor's 
Signature 



Residence: City 



Date 



Country 



Citizenship 



Mailing Address 



City 



State 



Zip 



Country 



J Additional inventors are being named on the . 



_ supplemental Additional Inventor(s) sheet(s) PTO/SB/02A attached hereto. 
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